2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DO

1. Entity Name

F & A VENDING MANAGEMENT, INC.

CUMENT # G18758

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90084 048 ***150.00

Principal Place of Business

MANISCALCO, ANDREA A.
1010 MARBLE WAY
BOCA RATON FL 33432

Mailing Address

MANISCALCO, ANDREA A.
1010 MARBLE WAY
BOCA RATON FL 33432
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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" 8. The above named entity submns Inas statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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03-30-0Y
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DATE

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 Delete TILE .1) V thange £ Agdition
NAME MANISCALCO, PAUL NAME 20 bc&[« oo DH} L
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12. | hereby ceriify that the information supglied with this filing does not qualify for the exernpiion stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
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